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(b) Request for hearing. (1) A request
for a hearing under paragraph (a) of
this section may be made on Form HA-
501, ‘“‘Request for Hearing,” or Form
HA-501.1, ‘‘Request for Hearing, part A
Hospital Insurance Benefits,” or by
any other writing requesting a hearing.
The request shall be filed at an office
of the Social Security Administration,
usually a district office or a branch of-
fice, or at the Veterans’ Administra-
tion Regional Office in the Philippines
(except in title XVI cases), or at a
hearing office of the Office of Hearings
and Appeals, or with the Appeals Coun-
cil. A qualified railroad retirement
beneficiary may, if he prefers, file a re-
quest for a hearing under part A of
title XVIII with the Railroad Retire-
ment Board. Form HA-501 may be ob-
tained from any social security district
office or branch office, from the Office
of Hearings and Appeals, Social Secu-
rity Administration, P.O. Box 3200, Ar-
lington, VA 22203, or from any other of-
fice where a request for a hearing may
be filed.

(2) Unless for good cause shown an
extension of time has been granted, a
request for hearing must be filed with-
in 60 days after the receipt of the no-
tice of the reconsidered or revised de-
termination, or after an initial deter-
mination described in 42 CFR 498.3 (b)
and (c) (see §8404.933, 410.631, and
416.1433 of this chapter and 42 CFR
405.722, 498.40, and 417.260.)

(c) Hearing decision or other action.
Generally, the administrative law
judge will either decide the case after
hearing (unless hearing is waived) or, if
appropriate, dismiss the request for
hearing. With respect to a hearing on a
determination under paragraph (a)(1) of
this section, the administrative law
judge may certify the case with a rec-
ommended decision to the Appeals
Council for decision. If the determina-
tion on which the hearing request is
based relates to the amount of benefits
under part A or B of title XVIII of the
Act, to health services to be provided
by a health maintenance organization
without additional costs, or to PRO de-
terminations, the administrative law
judge shall dismiss the request for
hearing if he or she finds that the
amount in controversy is less than $100
for appeals arising under part A or con-
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cerning health maintenance organiza-
tion benefits; less than $200 for appeals
arising from PRO determinations; and
less than $500 for appeals arising under
part B. Hearing decisions must be
based on the evidence of record, under
applicable provisions of the law and
regulations and appropriate prece-
dents.

[41 FR 53791, Dec. 9, 1976, as amended at 44
FR 34942, June 18, 1979; 51 FR 308, Jan. 3, 1986;
54 FR 4268, Jan. 30, 1989]

§422.205 Review by Appeals Council.

(a) Any party to a hearing decision or
dismissal may request a review of such
action by the Appeals Council. The
Health Care Financing Administration
or, as appropriate, the Office of the In-
spector General is a party to a hearing
on a determination under §422.203 (a)(2)
and (a)(3) and to administrative ap-
peals involving matters under section
1128(b)(6) of the Act (see 42 CFR 498.42).
This request may be made on Form
HA-520, ‘““Request for Review of Hear-
ing Decision/Order,” or by any other
writing specifically requesting review.
Form HA-520 may be obtained from
any social security district office or
branch office, from the Office of Hear-
ings and Appeals Social Security Ad-
ministration, P.O. Box 3200, Arlington,
VA 22203, or at any other office where
a request for a hearing may be filed.
(For time and place of filing, see
§§404.968, 410.661, and 416.1468 of this
chapter, and 42 CFR 405.724, 498.82 and
417.261.)

(b) Whenever the Appeals Council re-
views a hearing decision under §§404.967
or 404.969, 410.662, 416.1467, or 416.1469 of
this chapter, or 42 CFR 405.724 or 417.261
or 473.46 and the claimant does not ap-
pear personally or through representa-
tion before the Council to present oral
argument, such review will be con-
ducted by a panel of not less than two
members of the Council designated in
the manner prescribed by the Chair-
man or Deputy Chairman of the Coun-
cil. In the event of disagreement be-
tween a panel composed of only two
members, the Chairman or Deputy
Chairman, or his delegate, who must be
a member of the Council, shall partici-
pate as a third member of the panel.
When the claimant appears in person
or through representation before the
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Council in the location designated by
the Council, the review will be con-
ducted by a panel of not less than three
members of the Council designated in
the manner prescribed by the Chair-
man or Deputy Chairman. Concurrence
of a majority of a panel shall con-
stitute the decision of the Appeals
Council unless the case is considered as
provided under paragraph (e) of this
section.

(c) The denial of a request for review
of a hearing decision concerning a de-
termination under §422.203(a)(1) shall
be by such appeals officer or appeals of-
ficers or by such member or members
of the Appeals Council as may be des-
ignated in the manner prescribed by
the Chair or Deputy Chair. The denial
of a request for review of a hearing dis-
missal, the dismissal of a request for
review, the denial of a request for re-
view of a hearing decision whenever
such hearing decision after such denial
would not be subject to judicial review
as explained in §422.210(a), or the re-
fusal of a request to reopen a hearing
or Appeals Council decision concerning
a determination under §422.203(a)(1)
shall be by such member or members of
the Appeals Council as may be des-
ignated in the manner prescribed by
the Chair or Deputy Chair.

(d) A review or a denial of review of
a hearing decision or a dismissal of a
request for review with respect to re-
quests by parties under 42 CFR 498.82 or
1001.128 in accordance with §498.83 will
be conducted by a panel of at least two
members of the Appeals Council des-
ignated by the Chairman or Deputy
Chairman and one person from the U.S.
Public Health Service designated by
the Surgeon General, Public Health
Service, Department of Health and
Human Services, or his delegate. This
person shall serve on an ad hoc basis
and shall be considered for this purpose
as a member of the Appeals Council.
Concurrence of a majority of the panel
shall constitute the decision of the Ap-
peals Council unless the case is consid-
ered as provided under paragraph (e) of
this section.

(e) On call of the Chairman, the Ap-
peals Council may meet en banc or a
representative body of Appeals Council
members may be convened to consider
any case arising under paragraph (b),
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(c), or (d) of this section. Such rep-
resentative body shall be comprised of
a panel of not less than five members
designated by the Chairman as deemed
appropriate for the matter to be con-
sidered, including a person from the
U.S. Public Health Service in a matter
under paragraph (d) of this section. The
Chairman or Deputy Chairman shall
preside, or in his absence, the Chair-
man shall designate a member of the
Appeals Council to preside. A majority
vote of the designated panel, or of the
members present and voting shall con-
stitute the decision of the Appeals
Council.

(f) The Chairman may designate an
administrative law judge to serve as a
member of the Appeals Council for
temporary assignments. An adminis-
trative law judge shall not be des-
ignated to serve as a member on any
panel where such panel is conducting
review on a case in which such indi-
vidual has been previously involved.

[41 FR 53792, Dec. 9, 1976, as amended at 44
FR 34942, June 18, 1979; 54 FR 4268, Jan. 30,
1989; 60 FR 7120, Feb. 7, 1995]

§422.210 Judicial review.

(a) General. A claimant may obtain
judicial review of a decision by an ad-
ministrative law judge if the Appeals
Council has denied the claimant’s re-
quest for review, or of a decision by the
Appeals Council when that is the final
decision of the Commissioner. A claim-
ant may also obtain judicial review of
a reconsidered determination, or of a
decision of an administrative law
judge, where, under the expedited ap-
peals procedure, further administrative
review is waived by agreement under
§8404.926, 410.629d, or 416.1426 of this
chapter or 42 CFR 405.718a-e as appro-
priate. For judicial review as to the
amount of benefits under part A or
part B of title XVIII of the Social Secu-
rity Act, or of health services to be
provided by a health maintenance or-
ganization without additional cost, the
amount in controversy must be $1,000
or more as provided under section
1869(b) and section 1876(c)(5)(B) of the
Act. For judicial review of a deter-
mination by a PRO, the amount in con-
troversy must be $2,000 or more. An in-
stitution or agency may obtain judical
review of a decision by the Appeals
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